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 CEC 2012 Program Application Form

1. Educational Provider:      


Mailing Address:      


City, State and Zip:     


Phone Number:        
Fax Number:      





Web site Address:      
2. Contact Person /Course Director



Name:
        




{First Name,MI, Last Name, Degree(s), Professional Credential(s)}



Phone Number:      
Fax Number:      


Email Address:      
3. Date of AAST CEC Application:      
4. Title of Educational Offering:      
5. Date(s) of Educational Offering:      
6. Location of Educational Offering:      


     





         (City, State)              

(Hotel / Facility)

7. Will this Educational Offering be repeated in 2012?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
7A. If yes, please provide the following information each time this course is repeated:    

	
	Program Date(s)
	City, State
	Location/Facility

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     

	11.
	     
	     
	     

	12.
	     
	     
	     


8. Total Number of AAST CECs requested:      
 
9. Target Audience:      

10. Do you want this Educational Program listed on the AAST CEC Calendar?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

11. State the purpose of this program:      
12. Faculty/Speakers - Other individuals involved in the planning of this educational offering:



     


{First Name, MI, Last Name, Degree(s), Professional Credential(s)}



     


{First Name, MI, Last Name, Degree(s), Professional Credential(s)}



     


{First Name, MI, Last Name, Degree(s), Professional Credential(s)}

13. Type of Educational Offering 

             FORMCHECKBOX 
 In-Service/Case Conference
 FORMCHECKBOX 
 Annual In-Service/Case Conference  



(Single topic, 1-2 hours)

       (Series of 12 single topic, 1-2 hour programs)


 FORMCHECKBOX 
 Single Lecture/Workshop

 FORMCHECKBOX 
 Educational Program

(Single topic, 1-2 hours)

        (Multiple topic, up to 8 hours per calendar day)

 FORMCHECKBOX 
 Webinar


(Single topic, 1-2 hours)

14. AAST CEC Application Fees 

              FORMCHECKBOX 
 In-Service/Case Conference       
 FORMCHECKBOX 
 Annual In-Service/Case Conference    

$50.00 (fee per each offering)            $540.00 (fee per 12 monthly 1-hour programs)    
            FORMCHECKBOX 
 Single Lecture/Workshop  
        
 FORMCHECKBOX 
 Educational Program  

$50.00 (fee per each offering)            $125.00 (fee per each offering)

 FORMCHECKBOX 
 Webinar

$50 (fee per each offering)


The number of times the educational program is repeated:      
            FORMCHECKBOX 
 Late Payment fee $50.00  
         
 FORMCHECKBOX 
 Late Payment fee $100.00 


     In-Service/Case Conference
     Educational Program


            FORMCHECKBOX 
 Late Payment fee $50.00    
 FORMCHECKBOX 
 Late Payment fee $50.00  

Single Lecture/Workshop
     Webinar

Please Note:  If the application is submitted less than 45 days prior to the educational activity add the appropriate, above-mentioned late fee to the application fee total.
TOTAL AMOUNT ENCLOSED: $
Payment Method:
 (The AAST does not accept purchase orders)

 FORMCHECKBOX 
 Check (U.S. Banks and Funds ONLY) Payable to the American Association of Sleep Technologists

Credit Card:
 FORMCHECKBOX 
 MC

 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 American Express


Card Number:      
Expiration Date:      
Validation Code *:      
Cardholder’s name:      


Signature:       (electronic signature accepted)
* The validation code for Visa and Master Card is the last three numbers in the signature box; for American Express it is 
   the four numbers above the credit card number.                                           

15. Is there commercial support for this educational offering?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



If yes, provide the following information:   



    15A.
Name of Commercial Supporter: 



Mailing Address:      



City, State and Zip:      



Phone Number:         Fax Number:     



E-Mail Address:                  Web site:      


    15B.
Name of Commercial Supporter:      



Mailing Address:      



City, State and Zip:      



Phone Number:         Fax Number:      



E-Mail Address:                  Web site:      
16. How will you measure the level of attendee’s knowledge to ensure that the educational objectives have been met?  (Check all that apply)

 FORMCHECKBOX 
  Pre-test
 FORMCHECKBOX 
  Post-test
 FORMCHECKBOX 
  Review by Faculty
 FORMCHECKBOX 
  Written Evaluation
 FORMCHECKBOX 
  Questionnaires
 FORMCHECKBOX 
  Surveys
 FORMCHECKBOX 
  Other (please specify):      
17. A complete AAST CEC Application consists of the following documents (check that all are included):

 FORMCHECKBOX 
 AAST CEC Application Form


 FORMCHECKBOX 
 Appropriate Payment 

 FORMCHECKBOX 
 Educational Program Agenda or Outline/Syllabus

 FORMCHECKBOX 
 Lecturer / Speaker Information Form (one form for each agenda item)

http://www.aastweb.org/PDF/CECLecturerSpeakerForm.doc
18. The undersigned on behalf of the Educational Provider agrees to the following terms and conditions of the AAST CEC Program:

· Assure that the educational offering is conducted as stated in the AAST CEC Application and supporting documentation.

· The AAST National Office must be provided a completed, electronic, and typewritten copy of the AAST CEC Student List [using the Excel .xls format provided on the AAST Website at http://www.aastweb.org/PDF/CECStudentListTemplate.xls] via e-mail to AASTCEC@aastweb.org within 45 days of completion of the educational offering.  PLEASE NOTE: AAST CEC Student Lists received later than 45 days after the completion of the program will be subject to a $50 late fee.  

· Educational Programs must be evaluated by attendees.  The AAST National Office must be provided a completed, electronic, typewritten copy of an evaluation summary via e-mail to AASTCEC@aastweb.org within 45 days of completion of the educational offering. PLEASE NOTE: Evaluation summaries received later than 45 days after the completion of the program will be subject to a $50 late fee.

· The AAST National Office must be informed in writing via email to AASTCEC@aastweb.org of all changes in venue and/or date of an educational offering.  No changes can be accepted within ten (10) business days of the educational program.

· The AAST National Office must be informed in writing via email AASTCEC@aastweb.org if the course is cancelled.  Any changes to the courses must be submitted in writing at the above email address and may result in additional charges. 

· Uphold standards for high quality continuing education activities.

· Assure that the participants are aware of any real or perceived conflicts of interests by the presenters.

· Issue Certificates of Completion; upon request attendees will be issued a duplicate certificate.

· Only authorized individuals will have access to records.

· All documents will be maintained as CONFIDENTIAL files.

· All documents will be maintained and accessible for 11 years.  

________________________________________


_____________________


Signature of Program Director / Contact Person: 


Date: 

AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
AAST CEC Program Application 
Lecturer / Activity Speaker Information Form
Complete this form for each agenda item.  (Make additional copies of this document as needed)
Lecture/Activity Title:      
Date:      

Time (example 8:00am-9:00am):       
Length of presentation (minutes)      
Name of Lecturer / Speaker (Please Do Not Submit Resume or CV)

     
{First Name, MI, Last Name, Degree(s), Professional Credential(s)}
Content (Provide a description of the topics to be covered.) 
     
Learning Objectives (What do you expect participant to be able to do after lecture?)

     
Please submit the completed AAST CEC Application via e-mail* to 





� HYPERLINK "mailto:AASTCEC@aastweb.org" ��AASTCEC@aastweb.org�


	*In an effort to do our part to save the environment and to keep the fee structure the same for 2012, 	the AAST will no longer accept mailed or faxed applications.  











2012 AAST CEC Program Application 

14

